Proceedings of the Royal Society of Medicine 70 posterior wall, close to the annulus, what appeared to be a nodule of granulations which bled easily and freely when touched. This I removed for section. It showed typical epithelioma. The meatal infection cleared up like magic when this nodule was removed and the patient was left with a wide meatus with a small ulcer in the position in which the nodule had been. I did not think that a frail woman aged 76 would stand any radical procedure and she completely refused to go to London for X-ray and radium treatment. She wore a radium needle in the meatus for ten days. The needle contained 1 3 milligrams of the radium element with a 0*5 millimetre platinum screen. It was further screened at first and maintained in position by wrapping it in sheet lead to 0 * 5 mm. thickness, and the lead was rolled up into a fair-sized ball in such a way that the needle only just cleared the membrane: it was then enclosed in thin pure rubber. The reaction was very marked and first the rubber and then the lead had to be removed; even' the needle alone caused such pressure that the patient was obliged to have morphia. The needle was in place for ten days, 315 mgm.-hrs. The ulcer rapidly disappeared. After two and a half years this patient is perfectly well, the meatus and membrane appear normal except for a small opaque area in the membrane posteriorly, and the hearing in that ear is at least as good as in the other.
I wish to emphasize strongly the importance, when dealing with meatal infection, of bearing in mind the possibility of growth. In a case of unilateral dermatitis which does not yield to the usual lines of treatment-especially if any tissue resembling granulations can be seen, or if there is unusually free bleeding-an attempt should be made to obtain tissue for section. The failure in my first case will emphasise the importance of taking as much as possible.
I believe that while the cases in which the growth originates within the mastoid will always be in an advanced stage when they are diagnosed, the cases in which it originates in the meatus can be diagnosed very early, provided that we remember the possibility of the condition occurring and are not misled by the accompanying dermatitis.
The growths in the meatus are sufficiently small for most of the tissue to be removed for section. In both my cases the meatal infection disappeared after this had been done, and with the infection, the pain, in the first case so completely that nearly eleven months elapsed before the patient returned. The irritation of which the patients first complained was probably due to the growth, but the pain was due to the severe staphylococcal infection. Patient is an adult male. He complains of stabbing pain in the right ear and an occasional but slight discharge. Examination reveals a pale excavating ulcer on the deep antero-inferior wall of the right meatus. The granulations are hard and resisting when probed, but nevertheless bleed freely.
I only saw this patient for the first time last week at hospital and since then he has used peroxide and spirit drops. There is still some ulceration, and he complains of pain, especially when eating. Bare bone can be felt in the antero-inferior region of the meatus but there is no history of suppuration.
Di8cu88ion.-The PRESIDENT said he would have been sorry to diagnose growtb in the meatus in this case. In one or two cases which he had seen there had been minute granulations in the deep meatus, which he feared would be malignant, but on removal they were found to be only inflammatory and disappeared under suitable treatment.
Mr. TILLEY (in reply) said he still felt that this lesion would turn out to be malignant, like some of the cases which Mr. Broughton Barnes had described. He had only seen the patient once before, and did not know whether he had had dermatitis in the meatus in the past. There was no middle-ear suppuration at present. He had only seen such an excavated ulcer in cases which were malignant.
